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[RVARCEE R A FORMAL COMPLAINT

CHiE LERE"S GFFIGE P ORIGINAL

Springfield, Hlinpis 62701

Regarding a complaint by (Ferson making the complaint}: sle \/ 74 \/\/OL/ tev—, Attorne L/ Q r
%U’)OU o Alktoberwsi
Against (Utility name): N! Cor Gas

As to (Reason for complain) __ C vey—ln i (17 g 00 OF ACoun A May —Jure
QeC /!, dcceumt No, 03-25-82-3(31-0,
Lor Gas sorviee of 33Y emily Cowrt
n_ Mockuille lingis.

TO THE ILLINDOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is 191 S, CJ’?I'("'_&?("' Ave.  Kankakee, [ LCIC]
The service address that | am complaining sboutis 334 C;m,u‘/g/ £+ 5 VG ckulle 1l (OSGLOC

My home telephane is £ ]

Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at (§1514935-27 0

(Full name of utility company) Nicore GAaS (respondent) is a public utility and is subject
to the pravisions of the [linnis Public Utilities Act.

In the space beiow, list the specific section of the law, Commission rule(s). or utifity tariffs that you think is involved with your complaint.

23 TU ADM CODE S00. 220 — NiCoR  FAED TO ALOW COSTONER. T
. TNESS METER TEST AND D NOUT RECEIS A REFcCT o THE TEST

22 iy AP CoDE SO0 2J0 — NCOR DIUISPOSED OF SOSPECT meTe®
AFTER. ALLEGENCTY CONDUCT/IN G TERT, THERERY DEPRIV: N G

CUsSTOM e OF RIGHT TO MAUE Convli ISion TEST RE meTeER.
E3 TULADI CODE SCO. 240~ NiCOR FAILED O BEFUND VERCHACEE
JE 0 INACCURACY OF mETER

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ‘@ES [ o

Has your complaint filed with that office been closed? ﬂE:Yes [ 4o




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed. i
[ SANDRA ATAROWSKEr S A CUSTOMIER OF NICLE @AS SeRrwuct Tod
CHER MEMmE AT 33y concyY COURT VORRVLLE, (LU ANOIS  HER ACcounT
NUMPBER (& 03-QAS-§2-2-0O,
Q. PG TU Ay zoo!, MS, AKTRABLWSK | NEVER AWAS RBillEdd mple TN
FACC FoR ANY MONTHWY GAS USHGE.
2 N TULYE S0C1, s, ACTAROWSKE RECTIVED A4 BilL oF $720. 34 ol
S/ T Wi oy FERIOD. P
B NICUC TESTED WSTER AT N, ALTARLLISK IS REGLEST AFTER Remov.nic
METER FRofy HET2 MUrr€, SHE tWAS NCT ToUD ANYTHING ABRCUT THE TESTING
O THE RESU. 78, CTHER THAIN THERE wWAS NOTMNG ORONGC WDITN IMETER
HOwevEtz  emitoyce wWHO REINOLED WETER ADIT7€ D _THAT Sinm AL '
. FROBLEINS GF QUL (LN E LOERE™ A PLPENING /N THE a2~
5. NCOR MAS FED T GIE A SATISEACTORY EXIANATIONL OR RELMD THE T
Please clearly state what you want the Commission to do in this case: [j@br:é NiCoe, To !(,E’F':P/\z > o ‘“
THE OVER LHARGET INCURRED FOR (wSTUNERS mAY - § UNE 200¢
RiLlL , O ALTERNATIVELY CRDEE NICoR T PRODCE THE SUBTECT
METER. Fol& TEXTING RBY 1CL,

Date: o /f O/O 2 Complainant's Signature 7y .
(Month, day. year) {

If an attorney will represent you, please give the attorney's name, address. and telephone number.
(,-e,s/af A, Wa,ﬁf‘eifj) P S vtego Auve, ankekeeo /L LCcsey
35S 93S5- A 70T

You need to file the original with the Commissian. Alsa, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.

} L.e/% [ery A M)Z(,Q 1-LPf . first being duly sworn. say that | have read the above petition and knnw what it says.

The contents of this pe'fitiun are true to the best of my knowledge.

(Signature)

subscribed and sworn/atfirmed to betore me an 74
fﬂm deden gi OFFICIAL SEAL

| L MANGY SHIYON
Notary Fuhlin,\ﬂiinui} p BT G P B¥ iLLIROG
kv i
PR -

e I

. & 1028003

NOTE: Failure to answer all of the questions an this form may result in this form being returned without processing. If you have questions. please call
the counselor in the Consumer Services Division that handled your informal complaint.
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